discussion organised by The Cat Group (www.thecatgroup.org.uk). This is a group of charities and other veterinary-related organisations in the UK that have an interest in feline welfare and collaborate to develop joint policies on important issues. The group met, along with invited experts and academics, to review various aspects of cat neutering in the UK, and the results of its deliberations are published on pages 56-57 of this issue. 3 While it was recognised that the majority of veterinarians in the UK still undertake neutering of cats at 5-6 months of age, the group concluded that neutering of owned pets at 4 months (16 weeks) should be regarded as the normal convention (to avoid unwanted pregnancies) and that earlier neutering (at 8-12 weeks of age) should be regarded as safe and appropriate for rescue and feral cats.
The group also considered what should be provided routinely for analgesia in neuter patients, whether ovariectomy or ovariohysterectomy should be regarded as the ideal, and whether a flank or midline approach to the surgery should be adopted.
Again, there are national and geographical influences on whether ovariectomy or ovariohysterectomy constitutes normal practice, as was pointed out by Professor Stefano Romagnoli in this journal last year. 4 There are, as yet, no substantial data available in the feline literature to guide a clinician's choice in this matter, and the findings of The Cat Group suggest that neither technique can currently be regarded as having a significant advantage over the other.
The Cat Group also noted that while a flank approach to cat spays is undertaken by the vast majority of veterinarians in the UK, in most other parts of the world a ventral midline approach is routine. It is reported that this tradition in the UK may have emerged for reasons that are no longer important or relevant, and that a ventral midline approach may have some appreciable advantages (including reduced pain and reduced risks of some complications). [5] [6] [7] The Cat Group suggests that a change in attitude is important, that veterinary students should be taught both techniques and that they should not be constrained by 'convention' when choosing a technique to use in practice.
These are important discussions. It is vital that, as a profession, we continue to challenge perceived wisdom and traditions. On many occasions conventional or traditional approaches may have much to commend them, but where science has progressed and where clear evidence exists for an equally valuable or perhaps better way of approaching issues, we should not be afraid of change. Indeed where we have the opportunity to make significant improvements to feline health and welfare (for example, by avoiding large numbers of unwanted pet, stray or feral cats through better population control), we should positively embrace change. We have the ability to make a difference; the question is whether we will rise to that challenge.
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